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paminer’s Terman &, Robbins M,D. 


Za. Ca eee ‘Zac. NAME OF CEMETERY OR CREMATORY 
pecif <@ , = 5 
POU RIA (@/359| Tayroevjcee 
r iy . 


22d. LOCATION (City, tawn, or county) 
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BA Nvaund 


Zest OS 934 


Qdarsos 
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shauld be Fil 
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VS ANS (4) 
15M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 2.358 


Item FilmG2]1 2=-25-5 
‘ 5847 CERTIFICATE OF DEATH ORNS oe, 


vi il. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institutian: Residence before admission) 
y o. COUNTY MARYLAND o. say b. COUNTY 


Worceste a ti ste 
&. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (II outside corporate limits, wrile cc. LENGTH OF STAY IN Ib 
RURAL and give nearest town) rn 
Stockton X &-Stoelkton 
d. NAME OF HOSPITAL (If not in hospilol, give sireet oddress} d. STREET ADDRESS. e. IS RESIDENCE 
ne OR INSTITUTION / ON A FARM? 
On yes [] NO La 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
rem een Hattie Ee Foreman beaTH February 4 9 57 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy) ea Min. 
Fr. Gy WIDOWED Divorceo [] Jan.15 1899 8 yrs. Ea 


fl | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working lile, even if retired) 
( I Domestic House wife Vir ginte USehe 
\ APs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Saunders _ Horsey Lovie Brittingham 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, of unknown) (Ut yen, give wor or dates of rervice) 
(a) No Stockto ind 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET ye DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


/ I~ 
Conditions, if ony, which (0) 
gove rise to immediote 
covse (o}, stating Ihe under- 
lying couse last. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. DIAS AUTOR 
yes] no 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Part il af ilem 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour 9. m. While Not while loctory, sireet, office bldg... etc.) ! 
p.m. 19 Jot work [J ot work [J ‘ 


2). | certify that | attended the deceased fram Z2« ae 1 W9ika, to. 2/Y__., 192_2,,that | last saw the deceased 
alive on... 2 f, foes i jee and that death occurred t5“~R_M, from the causes and an the date stated above. 
PHYSICIAN'S 


Ys CL ADORESS (Street, city oF town, stote) DATE SIGNED 
Mb P26. Paby: Lil Ao... sheathed Wil. 252 
NAME (Type), RI OH SE ‘ O “4 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
FENOVAL pei, 
ur La 2/8, Foreman (Cem. Stockton Ma. 


2: ERALYDIRECTOR'S SIGNATURE ADDRESS 24a. REC'DyBY REGISTRAR | 24e—REGISTRAR'S SIGNATURES 
Ne “hig Ze bt 
ofp mri F AAfMon Ay New Church, Vas |pa Atv cera. (QM OF daa 


MEDICAL CERTIFICATION 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023 549 
e eager EXAMINER’S CERTIFICATE OF DEATH fot, Sl, BHD! 


t2 8m 

zD = 

£3 bo d lived. If IntiturigngReghdence before piistion) 
se Wt b, COUN AGE) 

cr _ YHA f Lt LLLP CS, 

as 3 ere) ith, write RURAL ¢, LENGTH OF STAY IN 1b «. CY OR fell “f Wie 5 porate Jimjts, write RURAL ond give nearest town) 

Be 1: 9 

ge 8 VA PO ¢A4d  \\Xo gusty Kl 

3 3 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givg/sfreet address) d. STREET ADORESS, e. 's RESIDENCE 
< “a 4 ves] No] 
3 6 3 Pe od gs fi Middle ff oy pt 4. DATE ‘Month Day Yeor 

a) OF WA 

e sftpee ae print) C_ A f WY ees! CAL p+ 12 "g7 


6, Py °) Se ny =f. MARRIED o NEVER MARRIED [/] 3 DATE OF BIRTH 9. {ln yeors = [IF UNDER 1YEAR| IF UNDER 24 H&S, 
ie} 2 yey ° Min. 
WL Lliace: ovorco Y/Y LATS. BY /a8\ 
ei . n ; aye J 9 2. CITIZEN OF WHAT COUNTRY? 
ll Yay 


Df 
(OF adda ey jy tl si J 
fe ee a i a us Cala, Moline Sad Md Ze 


18. CAUSE OF DEATH [Enter only one cause per line4or a ty #8). ong (ar-] / NIA ser re 
PART I, DEATH WAS CAUSED BY: Lyi Pas 


+ 2, ond 3 to the funeral 


ith form PM3. Page 5 moy be retoined for yor 
File pages 1 ond 2 with the regis 


ive Pages 1 


« 
= i IMMEDIATE CAUSE (0) A 
§S= G0 
£25 LAG, Y DUE TO 
£52 Condilions, # any! which w KAe oY, ig Co} 
B gove rise lo immediole couse Y 
€ {0}, stoling the underlying( OVE TO 
a coute lost, es 
2 gouse lost. 
S. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{oj]19. WAS AUTOPSY 
2 PERFORMED? 
3 ves(] No @j— 
= (200. EXTER USE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i of item 18, 
= | 200. BAe ae RS a (Enter nature of injury in Port | or Port Il of item 18.) 
& | CAUSE OF DEATH. 
. ee ee ee eS 
5 |. TIME OF INJURY Month, Day, Yeor [aod INJURY OCCURRED, [20s, PLACE OF INJURY (Home, form, T 20h. (Cty or town) (County) {Stote) 
ry 5 Hour 9, m. While Not while | factory, alreet, office bidg,, etc.) } Aad 
J = p.m. ‘ot work ["] ot work [7] H / 3 


21. l certify that | took of the remgins describéd pbave, held an Autapsy [_], Inspectian [A> Inquiry [47 and find that 
death resulted fromy= causes [}/ ase \y vicide [], Hamicide [], Undetermined cause []. 


flicks Ah Morn scide MD. CHIEF MEDICAL EXAMINER 0 by ce ogee z. 
ASSISTANT MEDICAL EXAMINER [7] bee I PG "4 S 
EXAMINER'S: 
NAME (Type) | |ssises_/f (') yy! i pS. DEPUTY MEDICAL EXAMINER go 
| zee) Ze CEMETERY OR TORY IOCATION (City-Joh, or cqynty) 8 7 
7 O77 ee, Bg KO Vist ; my, 
A ie YM OY td G43, He SAL NH E (213 
Vib ie py ks 2-1 F ED ee a ORL 


1d to the Chief Medico! Examiner's Office olon: 
AL DIRECTOR: Page 3 should be used as a buri: 


cute thi certificote, writing the word ‘pending’ 


or remavo!. 


for 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FU: 


VS. AISME(5) 7 
5M 9755 . 


b nvran 


Dace 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 0236 
2349 CERTIFICATE OF DEATH 03 3 


de Reg, Dist. No. 
sf oo~ 
£F » \\ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
$ 3 < “Se if ec b. COUNTY _ 
£ ge: Worcester aryland ato 
. : b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, weite RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
22 al by shan 
2 £ d. NAME OF HOSPITAL {If not in hospital, give street address) ‘STREET ADRESS e. tS RESIDENCE 
= OR INSTITUTION ON A FARM? 
7 i ai - " ves (] No 
" 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED F 
Wesoripae) sejsh Harmon: eal Be 19 


3 rc 
yi 5. SEX 6. COLOR OR RACE | 7. MARRIED [EF NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER i YEAR] IF UNDER 24 HRS. 
ted lost ies iat 
‘ Male Cloppepoweo] —_ bivorceo F] uk pe (A) 
T0a. USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {Stote or oe country), 12. CITIZEN OF WHAT COUNTRY? 
west : 


during most of working fife, even if retired) 


I 13. FATHER'S NAME GCL ARSTEIE 
Isaac Parker artha Harmon 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, 0, pr unknown) LIP yer, give wor or dates of varvice! 
No 1) 35) a Purne Bishop, Md 


18. CAUSE OF DEATH [Enter only one couse per li {0}. rs ‘ond aust : INTERVAL BETWEEN, 


, 


thot the death certificate be executed within 24 haurs after death. Page 4 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying couse lost. 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pla 


4 y { yes] NO 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, 1 20f. (City or town) {County) (State) 
Hour 0. m, While Not ee factory. street, office bidg., vont 
p.m. 19 _|ot work [1] of work | 


at peg attended the deceased fram, ee ell, Me, ese ye 19BZ.that | last saw the deceased 
olive on. it~ ff — __, 194."___ ond that death occurred ot.2.30 Pm, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
<9 Sy eee . LD. tahoe. Mabe Bel Lipa : 
PHYSICIAN'S 


NAME (Type) j 


7s: BURIAL CREMATION. | 228, DATE THEREOF Te. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) (State) 
Seva 
eb. Sarah Dukeg shop ,Md 
23. = ERAL Se Pek, Ph Urilze, —_fPennrh, OF e- ; are wwe oo ey, 
VW Fela sie is wrk, 1 Vege ber 74 hy Able Tex te, 
L 


res 
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¥ ‘A NvIUN 


{Sol 4 933 
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Ars] | 


amt 
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Page 4 shauld be 
crematian, 
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If any delay is necessary, pleose exe- 


lem 18. Give Poges 1, 2, and 3 ta the funerol director. 
File pages 1 and 2 with the regi: 


"in penci 
ta the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained far ye, 


+ Poge 3 should be used as 9 burial-tronsit permit. 


ificate, writing the word ‘pending 


ert 
‘AL DIRECTOR: 


é. 
ar removal. 


TOF 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter deoth. 
cut 
for, 


VS. AISME(S) 
5M 9/55 


I 


0 No 


Le 


f during most of working lil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0236: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH mart 35 


1 Aga by acai 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

o. COUNT ©. STATE b. COUNTY 

Worcester MARYLAND a 
b. CITY OR TOWN it outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outtide corporote limits, wrile RURAL and give nearest town) 
‘ond give necrent town) ee J 

Pocomoke Cit minutes RURaL - Pocomoke x 

d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospitol, give street address} d. STREET ADDRESS, °. 5 peace 

Marke ee RED #1 ves 1] No 
3. NAME OF i i 4. DATE 

DECEASED. First Middle Lost o Month Day Yeor 

Ce cepen) John Henr Peacock DEATH Februa 19 
5. SEK 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]| @. DATE OF BIRTH 9. AGE itn yeor IF UNDER 24 HRS. 

Mal whi wiooweD pivorceo (J 8 esis ees Be ES 

e White Oo August 16,1877 Acs 


12. CITIZEN OF WHAT COUNTRY? 


{\ 


10a. USUAL OCCUPATION {oie el of or done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country} 
. even if reti 


(illwrig Lumber a and 


\] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn 4 Peacock e Ann Ro 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wes, no, oF unknown) l Itt yes, give war or dates of service) 


=14=359% Mrs / e ti, Peacock, Po oke, Md 


INTERVAL BETWEEN 
ONSET ANO DEATH, 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c}.} 


PART |. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (0) 


Jf. QUE TO 


Conditions, if ony, which (e 
gove rise to immediote cause 


(0), stoting the undertying( DUE TO 
couse low. = ml 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH we RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
tt settee Seat Shae x ed ys] xo 
0c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 18.) 


PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1207. (City or town) (County) (Stote} 
New hae While Nat while foctory, street, office bldg., ele.) ! 
pm. Ww at work [] ot work [] ! 


21, I certify thot | took c of the remoins described obove, held on Autopsy [_], Inspection (J, Inquiry [.], ond find that 


MEDICAL CERTIFICATION, 


deoth result ," Nothrol causes [_], Accident [], Suicide [], Homicide [7], Undetermined couse []. 


COL V ZECOTD Déyy, CHIEF MEDICAL EXAMINER D] 


SIGNATI r= 5 
—_ ASSISTANT MEDICAL EXAMINER [_] f iS 
EXAMINER'S ‘f ; = ~ 
Name(yp) N, BE. Sartorius Sr DEPUTY MEDICAL EXAMINER E] 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or covaty) 
REMOVAL (Specify) :, / 
Bi a -1=- Baptis emete Pocomoke \ Ma and 
RAL DIRECTOR'S SJGHATUR ‘ADDRESS 24o, REC'D. BY REGISTRAR | 24b. REGISTRARS SIGNAT BE? 
Tt ied bleed hi 
th Ze y &, 


Fler BI (ASAD Pocomoke 
i 


¥ A Avaang 


Acs) ae ae] 


aff 
Waco 


1 eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02363 


eae 9259 CERTIFICATE OF DEATH Wan Seen: | 
s 2% U y T'PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& fs e. COUNT CHES Nidhi 0, STATE b. COUNTY F 
® FS 3 5 A ALD a aS 
£3 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
8 8 & RURAL ond give nearest town) 4 
i r ae 
°c 32 Ye) N 4FP Kip im AK. # 
2 ao |. NAME OF HOSPITAL (If not in hospital. give street addi d. STREET ADDRESS . 1S RESIDENCE 
oo Ss an ORMEMCNONS Se eigen eecre | Z a . 2 / * ON A FARM? 
cma) eg © Wow 5 Yes] OE — 
co] 7 i 
3. NAME OF First Middl tost 4. DATE Month Y 
= DECEASED | . ag i pe nt Gs fear 
i = 3 (Type or print) e\\\e KK me LARA DEATH Ch 2) 19 
= a8 5. SEX 6. COLOR OR RACE 17. MARRIED P]-NEVER MARRIED DD J 8. OaTtE oF ret 9. AGE (In years iF UNDER } YEAR| IF UNDER 24 HRS. 
Wee {7} Q : u Bf = 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
2 §3é / during most of working life. even if retired) ) 
3 Bes Q 4 
g o8s 14. MOTHER'S MAIDEN NAME a 
soa 
ie OG 16/ oe QQ 
B ge d rT | hA Gs 4 e 
= £83, 2 Wis was beceasebever wu. s. ARMED FORCES? 17, (NFORMANT ‘Address Se 
ee SHENG UL, | Stes 00,28 untoown) UF yes, give wor oF dotes of tervice} Q row 
ee) 2 Mite, |. ce. n wo ul “Wd 
£e% fl pds, 
5 28s Te, CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c}-] NTERVAL BETWEEN 
2 S25 ONSET AND,DEATH 
PS 8.5 PART |. DEATH WAS CAUSED BY: 
res IMMEDIATE CAUSE (0! 
3 =e LL20, DUE TO 
= 52> Conditions, if any, which Pa 
Se 2 Eo gave rise to immediote 
5 §fs couse (0), stoling the under: ( OUVETO 
Pete 2 lying couse lost. {o). 
Pg a. lplegaeeire toss: 
28 5° FA Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2S0F —& 
e868 o yes []_NO fq 
Eat 35 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port W of item 16.) 
eéeee & [OR CONTRIBUTING CI CAUSE OF DEATH 
ae2gs & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
= BY gs a Hour 0. 1. White Not while foctory, street, office bldg., etc.) } 
egils 2 p.m. 19 Jot work [J of work [J ' 
3,55 - 
g i cee 21. | certify thgt t ottended the deceased from_2/22/5°2.,19...., to2-f22/€%.., 19.._,that | lost sow the deceased 
= < oe: sy . oe? 
9g 86 33 olive on. 2.¢ Sen ind thot death occurred at_2 "M, from the couses ond on the dote stated above. 
E 2 OSs ADORESS (Street, city or town, state) / /5 were SIGNED 
<f00. ACTUAL al: 
ay ws 2 / SIGNA’ IDE oe, 104 Bay Sto 3 5 eae es 
faz 
25 ES PHYSICIAN! Snow Hill, Md. 
: q = NAME (Type! ee a ne! oe eee 
un 2 220. BURIAL, CREMATION, ‘Zb. DATE THEREOF ‘Zc_NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
2 32 &* REMOVAL (Specify) | - + A ql ist " < A 
ofo ke Pye 22D i ip DAPr STE Metee NES) Li | A 
- - =] ax ESS) 24a, REC'D BY ReGen TOISTBAR'S SIGNATURE 
i 
YS AIS (4) 
ays , Gu) A« 5 AS buew WIA wi btleogn a SLE 


FCA NvaTand 


7AS\s) ee ee "1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (23 64, 
Ri ) 5 | CERTIFICATE OF DEATH 


Reg. Dist. No, 


ss 
25N & 2. USUAL RESIDENCE (Where de off lived. If institutigg: Rptidence befarg odmission) 
Sy b. COUN A 
ir LLL; WALLA 
Be ¢. LENGTH OF STAY IN 1b «. CITY OR TOWAY (IF autiidd cg rporate limi, write RURAL ond give neared! town) 
oe i 
2 
23 te } Mr LILA 
22 d. NAME OF HOSPITAL | (ie Teri in hospital, give street addressy d. STREET ADDRESS: e. 18 RESIDENCE 
saae 
oa OR INSTITUTION / ON A FARM? 
r< YES ch No] 
3 3. NAME OF p First Middle V7 os 4. DATE 
” (yaa ial rn Xx QZ f r- g By biG Beata ah ne 
2% S LU ZAL 2 Z STURCFILLL 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B DATE OF BIRy FACE (ln i ae TE UNDER 24 RS, 
yy, = vy a lonths Hours | Min. 
3 (Mest ZZ WIDOWED pworceo (A is ah a) hf 
aie . OCCUPATION ae kind of wark dane} 10b. KIND OF BUSIPE6S OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ‘cau ry) 12. CITIZEN ibaa WHAT COUNTRY? 
2% Figg moit af working life, ¢ Z y 
24 ? a $ 
50 ! £7e LAKERS {2 fey 
B5 14, MOTHER'S MAIDEN MAM Lp 
GS 
O68 f 1 jp 
eg I Lau Itvzp27 Mt ign Mee 4, 
83 15.) Was | Deke EASED EVER/IN U. S. ARMED FORCES? Hs. SOCIAL SECURITY NO. qre 
a > ” UIE yes, give war or dotes of tervice) z 
of (5 ET NE Le AT Shucksag ne LL, 
8. Tie. cat aT Rarer DEATH [Enter only one couse per line far (0) (b). ond (c)] LSD INTERVAL BETWEEN 
cs PART 1, DEATH WAS CAUSED BY; y pa 
§ ‘ IMMEDIATE CAUSE (a] ACHLA > Urania -S7 
€ / DUE TO f a g Q 
Conditions, if ony, which } hike, ke Ve AAAs of kta, : / = 


gave rise to immediate 
coure (0), stating the under. ( DUE TO 


lying couse lost. © 


-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 

i= 
3 3 yes] NO 
3 = [20a, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part Vor Part Hl of em 18) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20e. TIME OF INJURY “Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or fawn) (County) (State) 
g i] Hour 9. n. While Not while factory, street, office bidg., for 
3 e ee lat work [7] of wark — 
‘4 
5 “ 
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